=

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 86, 36
Burgau oF TEE CENSUS
. STANDARD CERTIFICATE OF DEATH State Fite No.

Regiatration District No.._...z.gj__. i . . Primary Registration District No...._.L.__......__Q_B Registrar’s No. . 09
1. PLACE OF DEATH: FHE" DEC 11 194§ 2. USUAL RESIDENCE OF DECEASED,

(a) County. .

(5) City or town.. St Louis, Missouri / 6) State. e (B) County.

() Name of hos, igtlm'rut‘:;tﬁ'gtﬂ e fimite, wrlte "RURAL and e of tawostlp) Y Ci _ﬂ\/f/f <) 7

£ o lon: (¢) Cityorto

iouls City Hospital #1 T (I auggide eity or tawn limits, write 11U
(llnnl. in hospita! or institotion, write street nom! or location} {_£ "V -VI M
{d) Length of stay: In hoapital or institution Days {d) Street No. }LW
(Specify whether (EF rural, give location)
In this community.
yoerrs, months or days) (&} If foreign barn, how long in U. 8. A2 ) years.
. MEDICAL CERTIFICATION
3 {o) PRINT = Elizabeth Raymond
20. DATE OF DEATH: Month _QCtODER  day 31,
BT, 8 Sy Secariy resr 1OK0  nour 12110 e Bt
fame war No ; Qctober

21. I hereby certify that I attended the deceased from

5. Color or 5. {a) Single, widowed, mafried, 26, 1910, 0. October 31, . 1040
4 JM’Q EM ) divormd.._.._.__y_._ thatTlastsaw h €1 alivean ________Ockober 1 31.'....._..... 19,40

6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

Immedlate. cause of death
....... Y <7

" (Month) (Du‘) {Year)

6. (Q Na;ne of h;xm T wife. ...
i .

7. Birth date of deceased...”

Duration

8. AGE; Years Months Days If lezs than one day
Xyﬂ 7 / ﬁ7[ :r- min

s mnhnlm‘-‘g, - Cny,f.u:n.weounlﬂ [ (Suha?:rzd;f:aunw?) i Cara A

10. Uluﬂmwfinnm ! Other conditions (f Va4 \o

WRITE PLAINLY—USE UNFADING BILACK INK—MAKE A PERMANENT RECORD

] {Include pregnancy within 3 months of death) rd A
11, Industry or businm PHYSICIAN
] Major findings: ;
=]
=] 12, Narno s - Of operationa el
[ ; V ﬁ “| Underline
Sh1a Birthnim el the cause ta
" Ksy, Lown;or (suu country) which death
8 ( 14, Maiden Of autopsy should be
2y - 4 Tatically.
s 15. Birthplace .....|tistically.
= /7 (G%mmumngy) (5._.“,,, [2 22. If death was due to external canses, fill in the following:
16. (a) Informants f () Accident, suicide, or homicide (specify)
/ b} Date of occurrence.
(5) Addregald :Z ¢
17. (o) Ity 9 Date thereat ”'" A & () Where did Injory occa? TGty o= ) rom— S
- —_—f T ¥ or town, 13 tate
(Borial, cremation, or mn ﬁ (d) D{dlnjury occur in or about home, on farm, in !nduatrinl piace, in public place?
(¢) Place: burial or crcmation........ Hlcke;
(Spacify ¢ f place}
2 ‘While at @ Meansof bjury— N

\

el loaclsee
515 Lafayeite Avelﬁe. s DJ&M

18. {s) Signature
) A]im# ‘V‘
19. .._.1_.194“ b et e
(a)(Dahrwdv-dhnlruktrnr) & _’—_...:1 Kiatodt s Address,

[ {Licensed I!r.r.llmlmel"o1 Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

,» Registered Apprentice No

working under my personal supervision.

Qr{zw N@seN

:~a - o ¢ Licensed Embalmer No 3({ £o

| P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of license.) '

If thlB boédy is not embalmed, fact should be so stuted above.




